age. 4 We recommend consideration of distraction osteogenesis specifically for the treatment of craniosynostosis in older children with severe deformity, including those with rickets.
BaCkgRouNd: Unicoronal craniosynostosis (UCS) results in craniofacial deformities including recessed forehead, orbital dystopia, and angulation of the nose and face. This condition traditionally has been treated with bifrontoorbital advancement, but facial and nasal angulation can remain as a significant issue. Endoscopic strip craniectomy (ESC) and helmet therapy is being used more frequently to treat craniosynostosis. This study evaluated the change in fronto-facial asymmetry in infants with UCS who were treated with ESC.
MEthodS:
This IRB-approved, retrospective study included 16 patients who underwent ESC and postoperative helmet therapy. Cranial anthropometric data was collected preoperatively and during follow-up visits after surgery. Preoperative and follow-up photographs of patients were analyzed using ImageJ software. Craniometric analysis was conducted for forehead asymmetry (defined by difference of midline occipital to left frontal and midline occipital to right frontal measurements), nasal angulation, and facial angulation.
RESultS:
The mean follow-up was 30 months. In the ESC patients, mean nasal tip angulation improved from 12.3 degrees preoperatively to 4.3 degrees at follow-up (p<0.001). Mean facial midline angulation improved from 4.8 degrees preoperatively to 1.35 degrees at follow-up (p<0.001). Forehead asymmetry improved from 8.4 mm preoperatively to 3.1 mm at follow-up (p=0.006). The majority of the correction happened within the first 12 months but was maintained out to 30 month follow-up.
CoNCluSioNS:
Our study provides evidence of statistically significant improvement of forehead asymmetry, nasal angulation, and facial angulation in patients who underwent ESC followed by helmet therapy. 1,2 Most patients with true pathological trigonocephaly are managed surgically, therefore literature is lacking on frontal morphology in untreated patients. 3 We present and analyze the early result with orthotic therapy alone for a patient with metopic synostosis.
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Evaluation of a Patient with Metopic Synostosis Treated using Cranial Orthosis
CaSE PRESENtatioN: A 6-month-old twin boy born at 30-weeks via a surrogate presented to the clinic with chief complaint of abnormal head shape. Patient's history was significant for VACTERL and had undergone repair of tracheoesophageal fistula at 2 days of life. He also required prolonged respiratory support due to primary pulmonary hypertension. On physical exam the head circumference was in the 26 th percentile with both occipital brachycephaly and trigonocephaly with frontal width of 62mm. Intercanthal distance was 27mm. Computed tomography scan showed 7 of 8 characteristic findings consistent with metopic synostosis as described by Birgfeld and colleagues (metopic ridge, pulled anterior fontanelle, posteriorly displaced lateral frontal bone, tangent drawn along lateral frontal bone intersects
